Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: _ Form C/OH - FR
DESIGNATION OF FINAL REPORT Crv e 50

The Instruction Guide explains how to complete this form. 7000 e,
= Complete only if "Report Type” on page 1 is marked "Final Re S T ) i,{z‘ tr. ! 9
Vo
1 C/OHNAME 2 ACCOUNT #(Ethics Commissian fiers)

Y] /f//;am //e/ﬂ DL, ‘C«ﬂ‘/‘oéf

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. ! understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that { may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Dl Ul Lyt

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are a candidate <«

A, CAMPAIGN FUNDS

Check only one:

B/I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[:| | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

DZ/I do not retain assets purchased with political contributions or interest or other income from political contributions.

[] !doretain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with poiitical contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder

[:] | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

@ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
T

CANDIDATE / OFFICEHOLDER - rForm C/OH
CAMPAIGN FINANCE REPORT ¢ CoVER SHEET PG 1

a e W
3 i
1 U Vi 2 Total pages filed:
The C/OH INsTrucTiON GuiDE explains how to complete (Efhics' C mﬁ.ss.on filers) pag
this form.
3 CANDIDATE/ TITLE FIRST MI
OFFICEHOLDER /, - OFFICE USE ONLY
NAME 4/ E /z,,,( . /
i ! Co : : . : : Date Received
NICKNAME LAST SUFFIX
;pﬁ‘\v/\[/f[/}'l
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; cITY; STATE; ZIP CODE
OFFICEHOLDER
ADDRESS

/-?/ 'J/"A(?{«é /er. ) L/;lh ﬂ.jg.,,o) //‘/r i 7/&0% Dale Hand-delivered or Date Postmarked

D Change of Address

5 CAMPAIGN TITLE FIRST MI
TREASURER
NAME L/;;fh bg'«, A/,. Receipt # Amount
NICKNAME ' ‘ st » ' ‘ ‘ o sUFRX Date Processed
])(/ e Dale Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY); APT / SUITE #; ciTY; STATE; ZIP CODE
TREASURER
ADDRESS ‘ ‘

(Residence or business) /_.?/ (/%(//‘é _':D/,k ) \/%h% jﬂ/&} ﬂ: 7/’&&?

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (=0 ) /1(-/9{ 2

8 REPORTTYPE

January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)

D July 15 |:] 8th day before election E] Exceeded $500 limit Mﬁl report {Attach C/OH - FR)

9 PERIOD Month Day Year Month Day Year
COVERED L/ . - THROUGH )
//Z(/ox ’7//(/()/
10 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Year
D Primary D Runoff [Z/(’Seneral D Special
5 /. 5 / a/
M OFFICE OFFICE HELD (if any) 12 OFFICE SQUGHT (if known)
Cidy Con| Dichicr o
13 NOTICE
OF DIRECT =+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «*
EXPENDITURE
BY OTHER Nario
INDIVIDUALS

Address / PO Box;  Apt./ Suite #; City; State;  Zip Code

D additional pages

GO TO PAGE 2

@ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

- = Form C/OH
(007 0 COOVER SHEET PG 2
SERK

COMMITTEE(S)

4 C/OH NAME § f 15.\A OUtN # (Ethics Commission filers)
/- // - ‘/ LT
A/' /(l% /’, }Zf\\/,’(l J&ﬂ
1% NOTICE ** This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidale's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. »*

[ additional pages

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[] eeneraL
[] seeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Sworn

of _ 20

17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 350 9
EXPENDITURE 3. L S . T - J
TOTALS —
Lol . / e $ 725
SOl S 7 ﬂba, /ﬁ’fz/é/u/( Ouin Clesmpm %
>
4. TOTAL POLITICAL EXPENDITURES R
$ (o
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
\\\\H iz “””I | swear, or affirm, under penalty of perjury, that the accompanying report
\\\\\V\D f\. § L O///, is true and correct and includes all information required to be reported by
o
SOBTALRN me under Title 15, Election Code.
\\é ® «‘" 0( ° & C
Sy ¢ Q v .ﬁ; -
: o> [y -
-— @ e =
s 2 s = @ </
-— iy — ~
N Ao S
- .0 IFOF-‘& 0. <> Signature of Candidate or Officeholder
”, & 0 -,
72, e lxppeS,e®
///, 0409 °%0% N
71, 3042002\

AFFIX NOTARY ST%ﬂl/nmqﬁééve

and subscribed bef7re me, by the said M /WK %V//Jm

fulide 3. I

/V//M/

, to certify which, witness my hand and seal of office.

Mehnin - lpet

Signature of officer adnfi

ering oath Printed name of officer administering oath Titte of officér administering oath

&

Prinied on recycled paper

Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ~ BCHEDULE A1
OTHER THAN PLEDGES OR LOANS Gl eonirengifOiion aooy,

*+ T?tal:pagesilrggs Sctjefulf?ﬂ: l z

The InstrucTioN Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Bl Iam  Freepr D2unm
4 Date 5 Full name of contributor [J out-of-state PAC (iD#: y| 7 Amountof ] 8 In-kind contn’bu_tion
; - ; contribution ($) [ description (if applicable)
J-/z /(/ / P /Laf/C)—- |
6 Contributor address; City; State; Zip Code \j- (j’ I
/523 H SxH IR |
. g / ol
/'SVJ?}A/ /(‘/ 7<fﬂ75‘—5 |
9 Principal occupation (Optionatl) j 10 Employer (Optional)
7 5 7L 72/"‘/) 0}
Pl
Date Fuill name of contributor out-of-state PAC (1ID¥%____.________ ) Amount of [ In-kin_d co_ntribu}ion
, 7 . contribution ($) | description (if applicable)
, 4_/6‘/7,_, /f%./.”‘é‘fr . . . |
NS/ 14 Contributor address; City; State; ZipCode ///‘d, e |
fer/ Clhle, 7 GuFe |
(o Werre, JA. 75%9- 2,07 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: N } Amount of In-Kind contribution
. contribution ($) description (if applicable)
. [’ dien 2 ve

T etk Ave.

|
I
J‘/?% Contributor address; City;, ‘State; Zip;Code ‘ o 2 o, o :
I
S fttr g JX. 7209 1

Principal occupation (Optional) Employer (Optional)
Date Full name of contnbutor [ out-of-state PAC (iD#: = ) Amount of I In-kind contribution
& - ¥ 4 i i i [
ﬁ/’é . Pe LV sy _.cenm $) | description (if applicable)
B IR i a ] G S S (I Ay
S/ o Contributor address; City; State; Zip Code ¢ Grn e 7,—.)

C,/ Je2s. ‘:

)

|
I

Principal occupation (Optional) Employer (Optiona

In-kind contribution
description (if applicable)

Date Full name of contributor Jout-ofstate PACUD#:______ .3 Amount of
contribution ($)

Contributor address; City; State; Zip Code

Principal occupation (Optionat) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

":é Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GuiDE explains how to complete this form.

1-800-325-8506

e

Pl oA

2 FILER NAME

Wl e A DAV D oA

]
" b FEs
3 ACéOU NkT' # (Jlrds Commission filers)

5 Payeename
Koen

6 Payeeaddress; City; State; Zip Code

G0, SeAN A reeney,  JSuA S2e

St o0 TX. P472/E

&of

Amount
(€]

8 Purpose of payment (See instructions regarding type of information

== Complete if direct expenditure to benefit C/OH <

required.) Candidate / Officeholder name Office sought Office held
’ 0( e ﬁ/ /ﬂk
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Elhics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

)

S
Wne
RECEIVED

SH O S ANAN T o
[1 ACCOUNT - | 2 Totalpages filec:

The C/OH InstrucTion Guibe explains how to complete (Ethics CBiin séf.,ﬁgﬁ
this form. X '7
2001 4pR 2% MJ_\\ u 1
LAzl ‘
? CrremmotoER T "™ 71 OFFICE USE ONLY
/ 7
NAME J U/’//ﬁhq /.
NICKNAME _AST SUFFIX Date Received

_;DO\V/‘QJZ»! .’

4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; ciTY; STATE. *-ZIP CODE
OFFICEHOLDER

ADDRESS /3] She 2., Jan 4./6/;;65 JA. 7(/2d9

Change of Address

§ cAMPAIGN TITLE FIRST VY Recept
TREASURER | ’ e - ‘
| i i moun
NAME 3 (ﬁ;hog“x )% | ’
NICKNAME CAST SUFFIX Date Processed
_P[/Q Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE); APT / SUITE #; CiTY; STATE; ZIP CODE
TREASURER

(/;Es?j?necesfr business) /j/ l/X?JA ﬁ’- ) J;,, L&ﬁ’t"a/ T/ 7/2’6?‘7

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

Prone Ruw ) f26-/7¢2

8 REPORTTYPE

January 15 30th gay betore etection Runott I 15th day after campaign treasurer
D D —j L—' appointment (officenoiger oniy)
1 July1s E 8th day before election i Exceeaed $500 imit i  Finai report {Attach C,OM - FR)
9 PERIOD Month Day Year Month Day Year
COVERED ¢ THROUGH :
3 27 o S S 2s S oy
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
\f / e /0 [ l:] Primary E] Aunotf E General [ | Specai
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known}
(,fé C.’/}, o/ / ﬂ&f 7;‘/'( ‘4 /?
13 DIRECT
CAMPAIGN * Direct campaign expenditures are campaign expenditures made by others without the candigate's prior consent or approvat.

Candidates are required to disclose this information only if they receive notthication of the direct campaign expenditure. s

EXPENDITURE

BY OTHER
INDIVIDUALS Name

Address / PO Box; Apt. / Sutte #; City; State; Zip Code
~

—j adoional pages

GO TO PAGE 2

%38 Printeo on recycled paper (Eftactive 09/01:1997)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

P hﬂsmwﬂw#remus Commission tilers)
Villa, <~ DIVeDrow CITY CLERK

T

1“4 C/OH NAME

1 SUPPORTING I s This listing includes political expenditures by political committees to s&BﬁIx tﬁmn?@e 'ﬂa‘cé\éﬁcg [hese expenditures may
POLITICAL | have been made without the candidate’s or officehoider's knowledge or consent. Canaigalés ana officenala re required to report this
COMMITTEE(S) J information only if they receive notice of such expenditures. »e

I COMMITTEE NAME
COMMITTEE TYPE

i
' GENERAL | COMMITTEE ADDRESS

: SPECIFIC x
COMMITTEE CAMPAIGN TREASURER NAME

] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE

ACTIVITY : Check nere if no reportable activity occurred aunng this reporting penod. (Sign athidavit below and submit pages ! and 2 oniy.i
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN :
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED : $
2. TOTAL POLITICAL CONTRIBUTIONS )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /ﬁ(:_,
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS

$

4. TOTAL POLITICAL EXPENDITURES -

$ ¢ /75 g

OQUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

S /557 !

19 AFFIDAVIT

\\\“‘\)“A"!S“”,/// | swear, or affirm, under penaity of perjury, that the accompanying report
\\\\\)\“}.--o;. 'o’/,, is true and correct and incluges all information required 1o be reported by
L] .
$§’og\?~“ 1/0(°. 6\’,’ me under Tille 15, Election Code.
S ..Q ) ..v\ - .
— [ ] rY - .
- o = ]
= ¢ o e = -
- ° S
=’ .. 4 ’EOF ,‘Q:!'S‘ ..0 § / / [ Z
”/// .‘f/\'PIR"—‘%.C. \\\ Signature of Candidate or Officehoider
eee
% //,,4~04-20°6\ -
MWy

AFFIX NOTARY STAMP / SEAL ABOVE

/ ‘ 4
Swom to and subscribed before me, by the said 4/%% /( @V"[/m thisme/é O‘ZK day of A;;}/

19 , to certify which, witness my hand and seal of office.

2 v

Nekiud s | Nebinda <. Nt

VAL S Ao WL S L0pez (T

Signature of officedadgninistenng oath Print name of officer aliministering oath Title of offi?r administenng oath

‘fi Printed on recycled paper (Effective 09°0171997) -



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucion Guine explains how to complete this form.

Witllam Frecp  paviDson |

2 FILER NAME lﬁfﬁ %PHT' Q&COQU!’&?;* Wms Commission filers)

4 Date 5 Full name of contributor O outot state PAC '7 Amount of
| contribution ($)

; [ : (%"A éa e o
L////, 1 ; i Zip Code S /ﬁﬂ- «®

i 6 Contributor address; City; State:

S ) |
| &/ﬁzcm\ma 2/2/f

|
!
;
|
|

In-kind contribution
description(if applicable)

9 Principal occupation WO 4 10 Empioyer (optional)
c7or

M. D.

out of state PAC Amount of
contribution ($)

Date Full name of contnibutor

Contributor address; City; State; Zip Code

In-kind contribution
description(it applicable)

Principal occupation Employer (optional)

Date Fult name of contributor [ out of state PAC Amount of
contribution ($)

Contnbutor address: City. State; Zip Code

in-kind contribution
description(if applicable)

Principal occupation ] Empioyer (optional)

Date Full name of contnbutor 3 outof state PAC Amount of
contnbution ($)

Contributor address: City; State: Zip Code

In-kind contribution
description(if applicabie) -

Principal occupation | Employer (optionai)

Date Full name of contributor ] out of state PAC Amount of
contribution ($)

Contributor address: City; State; Zip Code

I
l
|
|
|
l

In-kind contribution
description(if applicable)

Principal occupation Empiloyer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

N

ti Printed on recycled paper

(Eftactive 09:01°1937)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

_.OANS SCHEDULE E

The InsTrucion Guioe explains how to complete this torm. Crmy

2 FILER NAME F4iiii] WZb:; ACMU TL; (Etnics Commussion fiers)
WILiam  frico  Qavpron |

4
TOTAL OF UNITEMIZED LOANS: ) > = > = = } $
5 Date of loan i7 Name of lender 2 ] out of state PAC i ,‘9 Loan Amount ($)
/ | kitliam fo DAVIDruN . i Ve
]/27%/ | (me Fom  JRrsonn! 7@,,/,) ] é)/éf
6 islendera J\'s Lender address: City; State: Zip Code | 10 Interest rate
financial institution? |
3 Skl 2 |
i

12 Description of Collateral
" 7one

13 GUARANTOR
INFORMATION

11 Maturity date

i &/&n%ﬁmo’/ /7(, ’7/207

14 Name of guarantor 16 Amount Guaranteed ($)

|
!
|
i

15 Guarantoraddress:  Ciy: State; Zip Coge

Mt applicable i
!
1 !
17 Principal Occupation ] 18 Employer
Date of loan Name of lender [ out of state PAC i Loan Amount ($)
. |
|
's lender a Lender address; City; State; Zip Code interest rate

i
\
1
f
financial institution? |
|
]
|
|

Y N Maturity date
Description of Collateral

™ none

GUARANTOR ‘ Name of guarantof [ Amount Guaranteed ($)

INFORMATION

l Guarantoraddress;  City: State; Zip Code
] not applicabie ’
)

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

:9 Printed on recycied paper (Effactive 09/01,1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES | SCHEDULE F

IVED

ECE
SESER ANTIN —
The InsTRucnion Guioe explains how to complete this form. LY 5,}5 Schedule F:

2 FILER NAME

WILLAm Frpre LAV PIrw

lﬂﬁf 'éifgﬂ Zb 3AAwowﬂ # (Ethics Commission filers)

Date 5 Payee name T Amount

///  Alan %74[4!

($)

, 6 Payee address: City; State; Zip Code . . ’ /Q ﬁ .
. .
X L/ fom’«///g;, :

| Soan Bibrio, . 78209

8 Purpose of expenditure g = Complete if direct expendgiture to benetit C/OH o

Cﬂn/agh Z ‘ ‘,74/1»7{»& //o 74

Candidate / Officenolder name Office sought / held

Date Payee name

' ﬁe/l/f? Ol (;/l'}lw/,, (474617/ /c( ®
_?/2 ‘/g/ o ,;,ayeeaddress City; State: Zip Code ( )ﬂ Z/— (;f

Amount

G300 e garca L.
Son At TK. T2/ 52 52

Sl

Pumose of expenditure e« Complete if direct expenditure to benefit C/OH oo

Candidate / Officenoider name "Oftice sought / heid

e

Date Payee name Amount

/«?c/h, /6’ 2 F (/é/"}’/cef‘ /ﬂC( . ®

_?/}’0 /J/ Payee address Cuty State; Zip Code ?0~ % 7
Y958 fitoe P Sert

Sor SoRro, TH. 7252

'3/%/ Payee address; City; State: Zip Code

Purmpose of expenditure » Complete if direct expenditure to penefit C/OH
Candidate / Officenolaer name Oftice sougnht / held
Lialk Lort
Date Payee name Amount

/ ,ﬂlr%\(‘f ($)

Wy KT, XA, 5599
S Fits T, TLRS OL70

Purpose of expenditure « Complete if direct expengiture to benefit C/OH s

Candidate / Officenolder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{i Printed on recycted paper

(Etfective 09/01/1997)




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 512)

463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

L e
prpvas <L IVED :
bt Uf_’.x:"r’;f‘f AN‘I ]
The InstRucTion Guioe explains how to complete this form. City CLERK Brotat pages Scneduie F. j

2 FILER NAME

WiLliam FIECD — Davivrss A”'

mf APR Zb tU,i i‘LiACCOUNT 8 (Etnics Commission filers)

l Vj/é %fa.rc‘a /gj :
S oty TH. 72/~ 525

2

4 Date 5 Payeename I Amount
i (3)
‘/V ] ﬂ’”ﬁ’”‘% : .%’{4%.?%7414/) AT e
d/ , 6 Payee address: City: State: Zip Code R
I

R, 040 %

Candidate / Officenolder name

8 Purpose of expenditure g « Complete if direct expenditure to penefit C/OH o

Oftice sought / heid

Date Payee name

£y Gox £ T957
Sty s, TN, 7L 275~ 52 2~

| L CoA e S Ao
L/ f % / Payee address; City; State: Zip Code

Amount
(3)

/a-‘zy

4

/7 vre AMe oF CZW Ao

Candidate 7 Officeholder name

Purpose of expenditure « Complete if girect expenditure to benefit C/OH e

"Office sought / heid

V/ klop o
74 zi‘yé"c//r 2 /4///74’» 'ffl—ee%, JorA Sra

Amount
(3)

78

Candidate / Officeholcer name

A rer A,

Purpose of expenditure « Complete if direct expenditure to benefit C/OH e

Oftice sought / heid

Date Payee name

o, o Knfor
/7 7/ Payee address: Ciy; State; Zip Code

/275 AL Loy 57
Jon P tona, TN DL 297

Amount
(€3]

G S

Candidate / Officenoiger name

(/& ﬂ"\/p“’?,h /%«%f;k / /ZM%

Purpose of expenditure «~ Complete if direct expenditure to benefit C/OH e

Oftice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{i Prnted on recycled paper

(Effactive 09/01/1997)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4635800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

] mmpages Schedule F: J

The Instrucnon Guioe explains how to complete this form.

2 FILER NAME 5} “ﬁﬁCOUNT % (Ethics Commission tilers)

A//Lé/ﬁ.m FIELP  PoviapmR 2o AL
4 Date ‘5 Payeename

KSR

's Payeeaddress;  City: Swate: ZpCode . .
Wl PNk frearse, Soi e SR
| i @7&/ JX. 2206

8 Purpose of expenditure 9 « Complete if direct expenditure to denefit C/OH o
Candidgate / Officenoider name Oftice sought / heid

7 Amount
($)

I ) o~

]
I
:
!
|
|
|

Al wr%%

Date Payee name : Amount
(3)
Payee address; City; State: Zip Code
Pumose of expenditure = Complete if direct expenditure to benefit C/OH o
Candidate / Officenolder name Office sought / held
Date Payee name . Amount
($)
Payee address; City; State; Zip Code
Pumose of expenditure - » Complete if direct expenditure to benefit C/OH
Candidate / Officenolaer name Office sought / hetd
Date Payee name Amount
(€3]
Payee address: City: State: Zip Code
Purmpose of expenditure « Complete if direct expenditure to benefit C/OH o
Candidate / Officencider name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'fé Printed on recycied paper {Eftactive 09/01/1997)



Texas Ethies Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
CANDIDATE / OFFICEHOLDER rForm C/OH
CAMPAIGN FINANCE REPORT CovER SHEeEeT PG 1

.t G-
. 1 ACCOUNT # ©2 Totalpages fileq:

The C/OH InstrucTioN Guioe explains how to compiete (Ethics Cammission tilers) '

this form.

3 CANDIDATE/ TITLE FIRST MI
OFFICEHOLDER L OFFISE USEEDNLY
NAME | William F. *

i - P
NICKNAME AST < UFFIX Date Reze vea;_:g %9'\?1
. o =<fd
Davidson -’ o n:;r_g
-

4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #: cITY; STATE.  2IP CODE P F;gpm
OFFICEHOLDER _ . xZ0
ADDRESS 131 Sheila Dr., San Antonio, TX 78209 B e
(] Change of Adaress f- =

5 caMPAIGN TITLE FIRST W Recaipt s
TREASURER !

NAME | Sandra W. RO PM [ Amoun
! |
" NICKNAME CAST SUFFIX Date Processed
! Due Date imaged

6 CAMPAIGN ‘ STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE »; CITY; STATE: ZiP CODE
TREASURER ! . .

ADDRESS 131 Sheila Dr., San Antonio, TX 78209
(Residence or busmessb; -

7 CAMPAIGN { AREA CODE PHONE NUMBER EXTENSION
TREASURER I
PHONE

© (210 )  826-1962
!
8 REPORTTYPE D January 18 L—Xj 30t gay before election ™ Runott G 15th day after campaign treasurer
_— . appointment (officencigsr onty)
{__-J—’ Juiy 15 D 8th day before election D Exceeaen $500 iimit Finai report (Attach C.OH - FR)
|
9 PERIOD Month Day Year Montn Day Year
COVERED - THROUGH
s A3 01 3 /26 /o1
0 ELECTION ELECTION DATE ELECTION TYPE
i Month Day Year
! 5 / 5 /O 1 [: Primary D Runotf @ General E Specrai
11 OFFICE OFFICE HELD (if any) 42  OFFICE SOUGHT (if known)
. City Council District 10
13 DIRECT .
CAMPAIGN * Direct campaign axpenditures are campaign expenditures made Dy others without the candidate's prior consant or approval.
EXPENDITURE Candicates are required to disciose this information only It they receive notification of the direct campaign expenditure. s
BY OTHER
INDIVIDUALS Name
Address / PO Box;  Apt./Sutes;  City; State:  Zip Code
T acatonal pages
GO TO PAGE 2

2

Printed on racycled paper

(Eltective 09/01:1997)



Texas cincs Commssion F.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

. 3%

K4 C/OH NAME ; 15 ACCOUNT #:E1mcs Commiasion hiers:

WILLIAM  F Dav,pson |

6 SUPPORTING I = This listing inctudes politicat expenaitures oy palitical committees 10 suooort tne candicate - otficenclaer. These expenditures may
POLITICAL | have been made wuhout the candidate's or officeholder's knowiedge or consent Canaiaates ana officenaigers are requirea 1o report this
COMMITTEE(S) ! information only if they recerve notice of such expenditures. >

! ! COMMITTEE NAME
' COMMITTEE TYPE

t GENERAL | COMMITTEE ADDRESS

! |
‘[ [ speciric | a ~ ')
L F e 1 —
{ I COMMITTEE CAMPAIGN TREASURER NAME [==] 2
I
| | 5 oo
T adaitionai pages | pe= --q_nm
f it
;  COMMITTEE CAMPAIGN TREASURER ACDRESS oM
: ] mEL
| | > 3z
RS
7 NOREPORTABLE| __ (=) =
ACTIVITY |t Cneck nere f no reponaole activity occurred aunng this reponing penoa. (Sign athaavi below ang suomit ‘p.&es 1 ang &.y..
B CONTRIBUTION | 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN i
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS iTEMIZED - $
! ; _—
} 2. TOTAL POLITICAL CONTRIBUTIONS :
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) f $ 725.00
l
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED |
TOTALS 3
é
4. TOTAL POLITICAL EXPENDITURES - i
© $11,994.92
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD | $ 12,000.00
|

19 AFFIDAVIT

| swear, or affirm, under penality of perjury, that the accompanying report
is true and correct and incluaes ail information requirea 10 be reported by
me unaer Title 15, Election Code.

I 7D, 4

Signature of Candidate or Otficeholder

ELISSA AREVALO

%% NOTARY PUBLIC
s} GTATEOFTEXAS

O Wy Comm, Exp. 08-28-2004

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said Ll\\IHf(lm F D(\\/l'({SOf\ this the Sth— dayot/\Apn,Q

/17%1;, to certfy which, witness my heriand seal of office.
/./Qr dj( L 1 K/ . [} — ME(ISS‘LI A&V ava(o Mofa nr%jékoﬁb

§ighatu@ of officer administenng oath Print name of officer administenng cath Title of olticer administenng oath

fi Printed on recycled paper 2'factive 08.011997)



Texas Ethics Commssion P.Q. 8ox 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-2508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucnion Guioe explains how to complete this form.

i 1 Totalpages Schedule A: 2

William Field Davidson !

2 FILER NAME "3 ACCOUNT 2 (Ethics Commission filars)

contribution (3$)

Contributor address: City: State: Zip Code : }

4 Date 5 Fuil name of contnbutar O outot state PAC 7 Amount of © 8  In-kind contribution
i ! contnbution ($) ; description(if applicable)
- . . ! i
3/22/01 | Ellis Harbin o |
{6 Contnbutor address; City; State: Zip Code r§ g
15114 Mule Tree . b ‘<:D
San Antonio, TX 78232 ! 3 29n
! : !m “‘1, o)
Employer (optional ! =m
9 Principal occupation 10 ployer (optional) o n;.—
School Administrator e
Date ; Full name ot contributor T out of state PAC i Amount of ul @nnbunon

!

aescnpy\(nf applicabie)
z
e
o

—

Principal occupation . Employer (optional

)

—-1

Date Full name of contributor ] outof state PAC Amount ot

contribution ($)

Contnbutor address: City; State: Zip Code

In-kind contribution
description(if applicable)

Principal occupation ) Employer (optional)

Date Full name of contributor O outof state PAC Amount of
contribution ($)

Contributor address; City; State: Zip Code

SOV VR

In-kind contribution
description(if applicable) -

Principal occupation Employer {optional)

Date Full name of contributor 7 out of state PAC Amount of
contribution ($)

Contributor address; City; State; Zip Code

In-kind contribution
description(if applicabie)

Principal occupation Empioyer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

it comributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

~

':i Printed on recycled paper

(Ettective 09:01°1997)



1 exas Elhies Commssion P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85C

PLEDGED CONTRIBUTIONS

.
,-

n
v i

-

SCHEDULE B

The Instrucnon Guioe explains how to complete this form.

. 1 Totalpages Screaule 8:

2
2 FILER NAME 3 ACCOUNT = Enics Commission riers)
William Field Davidson
4 TOTAL OF UNITEMIZED PLEDGES: S = > 2 > > '$
5 Date 6 Fuil name of pledgor T outotstate PAC - 8 Amountot 9 In-kind descnption
. . pledge ($) (if applicable)
2/28/01 Wwilliam Due
7 Pledgoraddress; City; State: Zip Code * N ~ (]
131 Sheila Dr., San Antonio, TX 78209 $50.00 = >
: P2 ooX
j . B 5 ‘
‘ ; e !
10 Principai occupation 11 Employer (optionat) c.'ﬂ :‘)> f_ﬂ 7
Retired Aviator ; —ZZ
3y—Cym
Date Full name of piedgor T sutcf state PAC i Amountof | Tn-kin on
pledge ($) it appli€@ble)
3/1/01 Dora. Due . o S j & =
Pledgor address: City. State; Zip Code | ! f. 4
419 Natalen Ave., San Antonio, TX ’ |
78209 ! $200.0 d
!‘ . -—
Principal accupation | Employer (optional)
Retired - Sales |
Date Full name ot pledgor J outat state PAC | Amount of I In-kind descnption
i pledge ($) (if applicable)
2/27/01 | Warren Branch . o A !
| Pledgor address: City. State: Zip Code f
| . -,
. 134 Brittany, San Antonio, TX 78212 | $200.00 |
| T
! : |
! | !
Principai occupation I Employer (optionai)
Dentist
Date { Full name of pledgor T outof state PAC : Amount of | In-kind descripuon
: . | pledge ($) : f licabie)
3/13/01 . .David Forester . . . . . o ¢ ! (1 appticapie
| Pledgor address: City; State: Zip i
i Code l |
1 722 Crestwood, Richland, VA 26461 | $100.00 ,
i , E !
Principai occupation ! Empioyer (optional)
Medical Doctor !
Date f Fult name of pledgor O out of state PAC Amount of [ tn-kind description
! . pledge (3) | (if appiicable)
3/19/01 ! Ruben. Molina,. Jdr..... . . .. . :
| Pledgor address: City; State: Zip
i Code I
| 13727 Oak Pebble, San Antonio, TX 78232 $125.00
| |
Principal occupation Employer (optonal)
Civil Service
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycied paper

'Effective 09:01/1997}



1 2xas eics Commssion P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850¢F

LOANS

e "o
Ci-

SCHEDULE E

1
|
The InsTRuchon Guioe explains how to complete this form. :
]

‘ 1 Totalpages Screduie E.

1

2 FILER NAME . !
William Field Davidson f
|

3 ACCOUNT # (Etnics Commission tuers,)

6 isiengera - 8 Lender adadress: Ciy: State: Zip Code

financial institution? ( .
~ | 131 Sheila Dr.
v @ ' San Antonio, TX 78209

4 !
TOTAL OF UNITEMIZED LOANS: = = > > 2 > $ 12,000.00
5 Date of loan | 7 Name of lender [J outot state PAC : 9 Loan Amount (§) W
3/13/01 ' William F. Davidson i
| (Loan from personal funds) : ' $12,000,00

10 interest rate

11 Maturtty cate

12 Description of Collateral

financial institution?

‘slendera ! Lender address: City. State: Zip Code
i
{
i
Y N !

i

T one
T L.
13 GUARANTOR | 14 Name of quarantor i 16 Bpount GuZrnteed ($)
INFORMATION | — .<DJ :
b L | ié g%ghm
i 1S Guarantoradgaress:  City: State; Zip Coce ; _<m0
_% not appicadie ‘ | (_‘n C")?D
| 1 —EL
: ’ ozm
17 Principal Occupation 18 Employer g ’%ED
(on) =
. -
Date of ioan ‘I Name of ienger O outof state PAC Lga%\oum (3?
I
........ . i Interest rate

Maturity gate

Description of Collateral

3 none

. - T
GUARANTOR i Name ot guarantor ! Amount Guaranteeq ($)
INFORMATION , i.

Guarantoraddress:.  City; State; Zip Code ’
— not appiicabie

! |

Principal Occupation |  Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

:_l Printad on recycied paper

.Effective 39/01:1997)



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instaucion Guioe expiains how to complete this form.

1 Totalpages Schedule F:

5

2 FILER NAME

William Field Davidson:

3 ACCOUNT » (Ethics Commission fiers)

Candgicate / Officenoider name

Campaign Packet

4 Date ‘'§ Payeename Amount
‘ ) %)
2/23/01  City Clerk _
'6 Payeeaddress;  City; State: ZipCode S
i P.0. Box 839966, San Antonio, TX 78283 $10,00
|
8 Purpose of expenditure 9 « Complete if direct expenditure to benefit C/OH e

Oftice sought / heid

A

Date

2/25/01

Payee name

CCity Clerk L
Payee address: City; State: Zip Code

P.0O. Box 839966, San Antonio, TX 78283

-

)
=<
=

AL
b

)
R
AN

\
4]

0
%
z

a3

C

k.Y

Purpose of expenditure

Filing Fee

Candidate / Officsholder name

e« Compiete if direct expenditure to benefit C/OH o

T

"Office sought / heid

Date

2/27/01

Payee name

City of San Antonio

Payee address; City; State: Zip Code

P.0. Box 839966, San Antonio, TX 78283

Amount
%

$ 5.39

Purpose of expenditure

Precinct Maps

Candidate / Officenoiger name

¢

* Compiete if direct expenditure to oenefit C/OH

Office sought / heid

Date

3/5/01

Payee name

Bexar County Clerk

Payee address: City: State: Zip Code

203 W. Nueva #3301, San Antonio, TX 78207

Amount
%

$ 94.10

Purpose of expenditure

Voter's List

Candidate / Officenolder name

«~ Complete if direct expenditure to benetit C/OH «

Office sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

re, Printed on recycled paper

(EHactive 09/01/1997)

1-800-325-8506




Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-0506

SCHEDULE F

The InsTRucTion Guioe explains how to complete this form. 1 Totaipages Schedule F:

2 FILER NAME

3 ACCOUNT # (Etnics Commssion tiers)
William Field Davidson

4 Date 5 Payeename : 7 Amount

: $
3/6/01 . Alpha Omega Arts | ®

R L |

E 6 Payee address: City: State: Zip Code . .o :

i1744 S.H. 97 E., Floresville, TX 78114 ' $443.82

| ] |

8 Purpose of expenditure

9 + Complete if direct expenditure to benefit C/OH o

. . N Candigate / Ofticenolder name ¢Qfice sought / heid
Political Sign Ads : =3 =)
= de
_ 25m
Date Payee name : i v ‘?)U' nt
. . *=
3/8/01 Kinkos Copies o ‘;\7%\
o !.ba.ye.e Adt.ir'es.s: o (.:it.y:. étate: ZipCode o0 ? a?-(o
1275 N.E. Loop 410, San Antonio, TX 78209 3_/4.0%_‘
>
Purpose of expenditure « Complete if direct expenditure to benefit C/OH
. Cangigate / Officenclger name "Office sought / heid
Copilies of Flyers
Date Payee name . Amount
$)
3/10/01 | A-I Laminating - '
Payee address: City; State: Zip Code
2015 McCullough, San Antonio, TX 78212 $20.50
Purmpose of expenditure « Complete if direct expenditure to penefit C/OH o
Candigate / Officenoloer name Office sought / held
Stamp
Date Payee name Amount
2/25/01 | Yahoo ®
- .Pa.ye‘e addm” e cny .St.at.:: . Z.ip. C.o &Q ....................
3420 Central Expressway, Santa Clara, CA 95051 $35.00
Purpose of expenditure

« Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Office sought / held
Domain Name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5 Printed on recycled paper (Eftective 09/01/1997)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8806

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTiON Guioe explains how to complete this form.

1 Totalpages Schedule F:

5

2 FILER NAME
William Field Davidson

3 ACCOUNT # (Etnics Commission filers)

4 Date ‘5§ Payeename : 7 Amount
; . %
3/13/01 , San Antonio Express News
L L i
3 6 Payee address: City; State: Zip Code .. ;
| 420 Broadway, San Antonio, TX 78205 | $394.92
2 <«
| B 3
| =3 P4
i -C i L/ 2
8 Pumose of xpensiure ST S=T=F- W
Political Newspaper Ad ‘_"(mcr?\
\ >
n 272
b4l
Date Payee name ount
. . . [ $)
3/13/01 A-I Product Distribution, Inc. = >
o F-=a.ye'e Adv:‘!r.es's: o 'Cit.y:. .Séte:: . Z;ip. C.od.e ................... ~
2015 McCullough, San Antonio, TX 78212 $ 8.47
Pumose of expenditure « Complete if direct expenditure to benefit C/OH o
Candidate / Officenoider name Office sought / heid
Name Tag
Date Payee name Amount
%)
3/13/01 My San Antonio.com ‘
o ‘Pa.ye.e éd;‘Jr.es.s: o ‘ Cnt'y: State: Zip Code
P.0O. Box 1121, San Antonio, TX 78294 $400.00

Purpose of expenditure

on-line ad

e

= Complete if direct expenditure to nenefit C/OH o
Candicate / Otficenoloer name

Office sought / heid

Date Payee name Am:um
(¥)
3/15/01 | Buitron and Associates . . .. ... .. ... .. ...
Payee address; City: Siaate: Zip Code
2810 Thousand Oaks, Suite 209, San Antonio, TX
78232 $500.00

Purpose of expenditure

Political Consulting

« Compiete if diract expenditure to benefit C/OH o
Candiaate / Officencider name

Oftice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{i Printed on recycled paper

{EHective 09/01/1997)




Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTion Guioe explains how to complete this form. 1 Totalpages Schedule F:
5
2 FILER NAME 3 ACCOUNT # (Einics Commission fiers)
William Field Davidson
4 Date ‘5 Payeename ‘[7 Amount
3/22/01 | Election Support Services, Inc. | )

i
] v
IR T T T |
. 6 Payee address: City; State: Zip Code

| 4958 Military Dr. West, San Antonio, TX 78242 ;

2

$3,965.44

8 Purpose of expenditure

R ¥ O
g = Complete if direct expenditure to benefit EZDH -
. L. s . Candidate / Officenoider name - O sought / heid
Direct Mailing of Campaign literatur : et 9—9‘\!':9\
o 3
L <00
R A,
=
Date Payee name > r;)gg-t
3/22/01 San Antonio Express-News = =4
Pa'ye.e Ad;ﬂ res's: . City; State: Zip Code '.: %
420 Broadway, San Antonio, TX 78205 ¥330.96
Purpose of expenditure » Complete if direct expenditure to benefit C/OH
Candidate / Officenolder name “Office sought / heid
Political Newspaper Ad
Date Payee name . Amount
. (%
3/15/01 Eller Media Company
o i:-’a.ye.e e G e e Cedel

City; State: Zip Code

3714 N. Pan Am Expressway, San Antonio, TX 78219 $4,121.10

Purpose of expenditure

» Complete if direct expenditure to nenefit C/OH o
: . Candicate / Officenolaer name Office sought / heid
Political Ads

4

Date Payee name Amount
(%
3/22/01 Mungia Printers, Inc.
‘Payee address: City; State: Zip Code
2201 Buena Vista St., San Antonio, TX 78207 $1,136.01
Purpose of expenditure

« Complets if direct expenditure 10 nenefit C/OH =
. . . ' Candidate / Officeholcer name
Printing of Campaign Literature

Oftice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

P, Printed on recycled paper

(Ettective 09/0171897)



Texas Ethics Commission P.0.Bex 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8806

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON GuiDe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME
William Field Davidson

3 ACCOUNT & (Etnics Commission fiers)

-

4 Date .5 Payeename : 7 Amount )
\ . ($) ;
3/16/01 |, Election Support Services, Inc. }
Z 6 Payee address: City; State: Zip Code .o :
[4958 Military Dr. West, San Antonio, TX 78242 $355.21
|

8 Purpose of expenditure

9 « Complete if direct expenditure to benefit C/OH «

. Canagidate / Officenclder name Office sought / helg
voter lists
Date Payee name i Amount
S
Payee address: City; State: Zip Code (2]
- -
- 2 —
Q0
% =5m
(9]
N 42054
Purpose of expenditure

Candidate / Officenoider name F_‘?ucrénougm/neld
> pev) zO
?
. =
. x ==
Date Payee name ~N Amount
(&)
’ .Pa'ye-e éd&rés;:' o .Cit.y:. .St.atei: ‘ Z.ip. C.ocie .............

Purpose of expenditure = Complete if direct expenditure 10 penefit C/OH
Candigate / Officencloer name Office sought / heid
Date Payee name Amount
$)
Payee address: City: State; Zip Code

Purpose of expenditure

« Complete if direct expenditure to benefit C/OH «
Candidate / Officenolder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{i Prmted on recycied paper

{Ettective 09/01/1997



